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PART! LOBEYIST

NAME {Lagt) (First) (Middle) TELEPHONE
Zirbe\ Laucen  Duzanpe. 1905 vl
MAILING ADDRESS (Stroet) FAX
YO Pbox 139 Wkerzuchl@gra) fom
{Clly} (State} {Zip Code}

Kailua H Q124

EMPLOYING ORGANIZATION {Fitt in only if you are employad by a business enlity which has been retained 10 lobby) TELEPHONE
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MAILING ADDRESS (Street)

PO %ox 739 \Eai“(}'v'rmz;rbel_@@mail’ fom

(Slite) (Zip Code)
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PARTIl ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Bawa (L Society Loe RespiatoeyCare %08—(0‘%%24/
MAILING ADDRESS (Slrest) f 55 g - TBdA |
120\ Fumchlbowl gtﬁ U aari equansdey
(City) (State) (zip Cdde)
Wonolubw Maw o (L ALp>
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENIHTURES STATEMENT TELEPHONE
&L Rol- /')x qavd. 808 ->775-3300
MAILING ADDRESS (Streot) J FAX
| >0 { O LN CIA b ool $'|" : W'wéf& vl PC?L( eensiee
(City) (State) (Zip Codd) -
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PART lll_ DESCRIPTION OF SUBJECTS UPCON WHICH YOU EXPECT TO LOBBY

O agricuure {2 education [} tluman Services {2) sciance, Technology &
Econemic Development
{7} communications & 3 Government Operation & () intergovemmental Relalions 1 Touri ,
. T

Public Utilitles Finance International Affairs (] Taurism & Recreation
() Consumer Pralection & . .

Commerca {7} Hawalian Aftairs () Labor & Employment [ Transportation
(] Culure, ads, Hisloric 54 Health ) Planning, tand & Water ) Gther: findicate befow)

Preservation Usa Managament - ’
() Ecology, Energy (3 Howsing {3 public Safety & Cormections

Environmenial Proleclion

PART IV CERTIFICATION OF LOBBYIST
erdpy certify that the information furnished abUe is, o the best of my knowledge, correct and complete.

ST Lk 1 /29

(Slgnalunfe o} obbyist) * (Date)

PARTV AUTHORIZATION TO LOBBY
| NAME : L N Q ; TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
2wl Asavel f
La ative AFFAiLs

P(CLLUCN»{ ™e l e &i ¢ o e RAEBYR
NAME OF ORGANIZATION (If applicabie) > TELEPHONE

Koo So cied s{ ,Q,g, Qa),p\m,{op; lavt | 0% -%15-2300
MAILING ADDRESS (Slrest) "Axm LI 15D

" .
| Dol PWW'J\ 1’701/\){ éL ; ?M&" 4l m@quam%
(City) (State) (Zip Cagle)
2. )
H.(DU'DLEAL(A‘ u‘cu/oa L e Tt =
{ hereby authorize the above - named person lo engage in lobbying aclivities on behalf of the undersigned.
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|gnaiure7/ }f Aulhorizing Ofﬁcer or Parson Representad {Dale
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